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Idaho Nuclear Corporation
Idaho Falls, Idaho

October 30, 1969

-Policies-
Use of Human Volunteers
in Todine Skin Permeation Measurements

This letter describes policies and responsibilities concerned with

the use of human volunteers in the Idaho Nuclear Program for the Measure-

ment of the Permeability of Human Skin to Iodine or Iodine Compounds.

These policies and procedures will apply to all Idaho Nuclear personnel .
who volunteer to take part in the program and to -the methods and equip- .
ment used in the measurements. : ' - wA
. COE
. e
Policies / ’d
1. The Idaho Nuclear employees taking part in the program must under-

stand the nature and purpose of the measurements as well as the
radiation exposure associated with it.

2. Participation in the study must be voluntary and is within the
scope of employment with Idaho Nuclear Corporation.

3. An independent review board must approve methods and procedures
used for all measurements involving human volunteers.

Responsibilities
The responsible supervisor must:

1. Insure that the experimental procedures and equipment to be used
have been approved by the Review Board.

2. Insure that the participants have been selected by &a physiclan on
the basis of an examination and a personal interview, and that a
summary of the examination and interview are filed with the part-
icipants medical record.

3. Insure that participation is voluntary.



i

Attached are copies of (1) Voluntary Consent Form v o

Tnsure that the participants are fully informed as to the nature,
importance, and purpose of the measurements and to the manner in
which the measurements will be made and the amount of anticipated
radiation exposure. ’

Insure that the participants do ﬁpt {ecelve exce551’ adio-iodine
exposure to their thyroids. Thgkradlatlon dosage should not exceed
the recommendations of the Federal Radiation Council.

Insure that a documented record of each participant's part in

this measurement study is filed as part of his occupational expo-
sure and/or medical file.

(2) Individual Study Summary Form D7



INDIVIDUAL STUDY SUMMARY

Volunteer
]
Identification No.
Description of Measurement
i
oy
af; !
/ /,«
Exposure Data
Nuclide Chem. form Phys. form
Exposufe route
Critical Organ Guide value
Exposure conditions '
Action Taken
Date Measured Conc. Exposure Period Dose Recd.

Total Dose

Date Study Completed Invedtigator




VOLUNTARY CONEENT

. ‘;'. .

I, ; do hereby acknowledge
that: (1) I have volunteered to participate personally ir a scientific
jnvestigation conducted by the Idaho Nuclear Corporation for the U. S.
Atomic Energy Commission; (2) I understand that the study requires me
to be internally exposed to small quantities of a radiolsotope that have
been determined by the investigator and confirmed by a review committee
to be less than the radiation guide limits permitted by INPP 6.15 or
AECM 0524 for occupational exposure; (3) I understand that expert opin-
ion regards the radiation exposures approved for this study to be so

low that no harmful effects are expected; (4) I have read a description
of the proposed measurement study and have been given ample opportunity
to discuss and/or clarify any questions that I might have concerning it;
(5) I have been informed and assured by my administrative superiors that
participation in this study is not in any way a condition of my employ-

ment, and that I may refuse to participate, or withdraw my consent at ,”
any time during the course of the study, without.incurring any adverse ,
reaction to the normal course of my employment; (6) I understand that = 4
I will be required to undergo a physical examination under the direction : ﬂ”

of the Director, ID-USAEC Health Services Laboratory, prilor to partic#-~ ’
pation in the experiment, and that subsequent examinations will be re- !
quired at the discretion of the Director, ID-USAEC Health Services
Laboratory; and (7) I understand that a documented record of these

studies will be on file in the Health Services Laboratory as part of

my occupational exposure and/or medical record.

Signature of Witness Signature of Volunteer Date

REVIEW AND APPROVAL

Supervisor, Research Section Date

Examining Physician Date



